N

ORIGINAL

. KANSAS CORPORATION COMMISSIO Form ACO-1
‘ OIL & GAs CONSERVATION DivISION Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34130 API No. 15 - 015-23810-00-00
Name: MANNS' ATP, INC. Spot Description:
Address 1:_7865 Northwest 80th Street SW NE _NW_SW goc 26 Twp 24 s R 4 East[_] West
Address 2: ‘ 2,198 Feetfrom [_] North/ Q South Line of Section
City: _Potwin State: KS Zip: 67123 +_ 4,575 Feetfrom [/] East / [] West Line of Section
Contact Person: _ Edward Mann Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) _752-3200 One Onw [Zse Osw

CONTRACTOR: License #_33217
Three Rivers Exploration, LLC

Name:

Wellsite Geologist: none

Purchaser:

Designate Type of Completion:

v New Well Re-Entry Workover
v Oit SwWbD ______ Siow
Gas ENHR _____ SIGW
__ CM (Coal Bed Methane) Temp. Abd.
Dry Other

(Core, WSW, Expi., Cathodic, elc.)
If Workover/Re-entry: Old Well Info as follows:

County:_Butler

Lease Name: _Manns well #: 3

Field Name: __Plum Grove South

Producing Formation: __Mississippian

Elevation: Ground:_1,.396ft.~ kelly Bushing: 1,402 ft.

Total Depth: _2:675 ft. piug Back Total Depth: __2:660 ft.

Amount of Surface Pipe Set and Cemented at: 200 Feet
Multiple Stage Cementing Collar Used? [ ] Yes [4No

if yes, show depth set: Feet

If Alternate Il completion, cement circulated from: ___2,670

feet depth to: _surface

w/_210

Operator:
Well Name:

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr. Conv. to SWD
Plug Back: Plug Back Total Depth
Commingled Docket No.:
Dual Completion Docket No.:
Other (SWD or Enhr.?) Docket No.:
December 4, 2008  December 10,2008  January 7, 2009
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

A ) S SX 21/
Al =Da- 0?
Drilling Fluid Management Plan J /
(Data must be collected from the Reserve Pit)

600

Chioride content: ppm Fluid volume: _ 1,400 bbis

Dewatering method used: __Let air dry

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: _: License No.:

Quarter Sec. Twp. S. R. [ East[Jwest
County: bocket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with ali plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

are complete an ect to the best of my knowledge.

o .‘\{\'\4\\ &V\..\./L‘
Pebru Arbg
Date: - 520

Signature:

Title: Agent for Manns' ATP, Inc.

KCC Office Use ONLY

/

Letter of Confidentiality Received
If Denied, Yes [_] Date:

ot
Subscribed and sworn to before me this _{) "é’day of Hf b ~fUa (‘j

2009 .

\/ Wireline Log Received prEomych

DONNA

Notary Public:

_MOTARY

MANDA
UBLIC

‘Geologist Report Recen§NSASCORVT.. 5 comessmN

gUIC Distribution FEB @ 5 ang

CONSERVATIONDIVISION
WICHITA,KS




Operator Name:

MANNS' ATP, INC.

Side Two

Lease Name: Manns

Sec. 28 Twp. 24 s. R4

7] East [JWest

Well #:

County: Butler

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval teéted,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all Electric Wireline Logs
surveyed. Attach final geological well site report.

Drill Stem Tests Taken
(Attach Additional Sheets)

Samples Sent to Geological Survey

Cores Taken
Electric Log Run
(Submit Copy)

List All E. Logs Run:
Dual Induction Log

[JYes [ANo
[dYes No
[dYes [¢INo
- [/]Yes [JNo

Dual Compensated - Porosity Long

Log

Name

See attached log

Formation (Top), Depth and Datum

) sample

Top Datum

" CASING RECORD

D New DUsed

Report all strings set-conductor, surface, intermediate, production, etc.

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D) Lbs. / Ft. Depth Cement Used Additives

Surface 12-1/4" 8-5/8" - new 24 1b. 200 Class A 105 3%Cal, 2% Gel

Production 7-7/8" 4-1/2" - Used 10.5ib. 2,670 Thick set slurry | 210 Kol-seal 5#-1050#

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Tog)ggtt;‘om Type of Cement #Sacks Used Type and Percent Additives

— Perforate -

—— Protect Casing

——— Pilug Back TD

—~— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Reéord
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 2,575'- 2,579 Acid - 500 bbl. - 15%
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2-3/8" 2,645' : Oves . [no

Date of First. Resumed Production, SWD or Enhr. Producing Method: oL

January 16, 1009 [ Flowing Wlpumping  [JGastit . [] Other (Exptain)
Estimated Production oil Bbis. Gas Mcf Water ~ " Bbis. Gas-Oil Ratio Gravity

Per 24 Hours 30 bbis. 0 40.5
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[“]vented [ ]Sed [ ]usedon Lease [[JopenHole  [¥}Perf. [] DuallyComp. [ ]Commingled
(If vented, Submit ACO-18,) [ other (specity) I

.

.-

Mail to: KCC - Conservation Division, 130 S. Market - Room 20'78, Wiéhilé,. Kansas 67202




TERED

20696

TICKET NUMBER 0JC
LOCATION R__ e
FOREMAN_A@vin MSGay

PO Box 884, Chanute, KS 66720

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 . CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
/2-s¢ e 73 — o
CUSTOMER - : - A
i s ALP /NS 7ARee TRUCK # ' DRIVER | TR R
MAILING ADDRESS , Rrvers A4 Jusbin
7865 ~w 807" Explo. 53 Dive. T
CiTY STATE ZIP CODE 436 Chris
Potuwirns AF £7/23 437 Jim
JOB wpdonggﬁmg HoLE SizE_ Z./® HOLE DEPTH 0675 " G- CASING SIZE & WEIGHT,
CASING DEPTH-2684 KB  DRILL PIPE TUBING OTHER___ .
SLURRY WEIGHT, ~ SLURRY VOL. L8 BEL___ WATER galisk 9. CEMENT LEFT In CASING_© . L

msPLAcEIENT{Z?- B¢ DISPLACEMENT P8I _8_9_9__ WK P8I /<00 Qggg P(a, RATE

Job C-Mgleﬁ. 1?/'9‘ downs.

sl " QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT
7Y / PUMP CHARGE
| S40b 4o MILEAGE
V7] | R/osas  \Thick Skt Cemenl
/110 A sa50 ™ Kot-seal 5 %) sk ey
‘-\155 ey COMMISS
T2 4 .55 Tims | Ho miles Buck Teuck
5502 ¢ 3 Mes _ ok *436 FED 052009
| SS02 ¢ 3 Hes _ &C Ync TRucke “437 o GNSERYATIONDIMISION
/23 _bovo_gek Coty wa ™ WICHTA KS
Yoo 1 ﬁ’uo
4156 / 4% Ay Flear Shoe.
Yio3 2 Y% Goput Enskets
4129 S 4% x 7%8 Cenivalizers
___ “THANK You 53%
o — " 3aNQ%0
AUTHORIZTION W ¢fwessed &Y &L Mann mie_Partuee




2068¢

CASING DEPTH_206‘ ¢.¢.  DRILL PIPE

SLURRY WEIGHT__ /<™ * SLURRY VO

DISPLACEMENT_ /7% £4)

TUBING,

MIXPSI__-

RATE

[ T— B ENTERED TIGKET NUMBER o
' LOCATION
| OBV Gesviees, W00 R
) FOREMAN o
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-8210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE SOLNTY
: e “ 2
CUSTOMER m—"—ﬁ‘ﬂu <
o C{Zm‘ A7P T ' R Awes [ TRuCK# DRIVER R
MAILING ADDRESS : : Explowtmn| g - <} ]
2865 D) P <3 ?Am.,;k
CITY , STATE ZIP CODE Y3, £ i ‘
pa"&,);n ‘g_‘; £a2/23 SR R R
JOB TYPE__ S/ face HOLE SIZE 12% " HOLE DEPTH___ 2/¢0 * CASING SIZE & WEIGHT ﬁ —,

OTHER

L_30 &)) WATER gal/sk 4,, CEMENT LEFT in CAsme__zp__

DISPLACEMENT P8I

! v2 e
7> E" ' ) ::
A%%%‘,’sm QUANITY oF UNITS DESCRIPTION of SERVICES or ' PRODUCT UNIT BRICE —
 SY00 s / PUMP CHARGE 22500 | 22540 |
[ SY06 Yo MILEAGE 365 | 146.00 |
116y (25 suq 2" . 73.50 | (laf?7. 50
lio2 3t 3%% caciz - P L mMM\SS\O‘ 2 | 26l .50
| 18R 235* 2% ! ) 39.95
1127 38" Vy® Llagle Mk EER 0509 2.4 ©3.00
Yo < » é&w« oo bw .H\TA KS 2/C K I W)
| So2¢ 9 bs N/ / Y0 .oc
1723 3000 gals  |cidy vedes 4% y2 o0 |
1aYs 20 sxs c A + (3.98 | 270.00
- dons ¥2) ]
o ’ ’
L SALES TAX
Aavin 3737 ESTIMATED
| L aa 1 TOTAL
AUTHORIZTION Losshectae by, Eo/ zams Tme_(nes DATE




